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Background:  The presence of coronary artery calcium (CAC) is related to cardiovascular risk factors, including LDL-C and HDL-C. Treatment of non-
HDL-C is currently a secondary lipid target. We examined whether non-HDL is associated with CAC beyond LDL, HDL, exercise, and diet.
Methods:  Male participants from the PACC Project (n=1637, age 43 yrs; no history of CHD) were studied. We used validated surveys for dietary 
fat intake and habitual exercise. Fasting lipids and other CV risk variables were measured. CAC was detected using EBCT. The association of CAC with 
standard CV risk variables, non-HDL, exercise and dietary fat intake was evaluated with logistic regression.
Results:  The mean Framingham risk score was 4.6±2.6%; CAC was present in 22.4%. Fasting lipid concentrations showed mean LDL-C 128±32 
mg/dL, HDL-C 50±13 mg/dL, TG-C 130±86 mg/dL, and non-HDL-C 154±37 mg/dL. CAC showed significant univariate associations with higher LDL 
(135 vs 127 mg/dL), TG (148 vs 124 mg/dL) and non-HDL (164 vs 151 mg/dL), less physical activity, and trends toward higher dietary fat intake 
and lower HDL-C. In a logistic model controlling for LDL, HDL, non-HDL, exercise and diet, only non-HDL (OR 1.012 per mg/dL; 1.002-1.023; P = 
0.019) and age (OR 1.119 per year; 1.063-1.178; P<0.001) were independently associated with the presence of CAC. Exercise (OR 0.808; 0.703-
.928; P = 0.003) was associated with the absence of CAC.
Conclusions:  Non-HDL-C predicts the presence of subclinical CAC among healthy lower-risk middle-aged men. 
